Guns and America by Cassidy, Matt
Guns and America 
Matt Cassidy 
A Master’s Paper submitted to the faculty of 
the University of North Carolina at Chapel Hill 
in partial fulfillment of the requirements for  
the degree of Master of Public Health in 







ALL RIGHTS RESERVED 
iii 
ABSTRACT 
Matt Cassidy: Guns and America 
(Under the direction of Rohit Ramaswamy) 
The foregoing will identify the public health crisis of gun violence in the United States; 
provide a constitutional analysis of certain gun safety laws and seminal cases heard before the 
Supreme Court of the United States; analyze historical polling data as to the American public’s 
opinion on gun safety legislation; review the mass school shootings at Columbine High School in 
Columbine, Colorado (1999 - 15 deaths), Virginia Tech in Blacksburg, Virginia (2007 – 33 
deaths), and Sandy Hook Elementary School in Newtown, Connecticut (2012 – 28 deaths) and 
actions taken by the United States Congress in response to the aforementioned mass school 
shootings with respect to gun safety legislation; examine the National Rifle Association’s 
influence on the legislative process and the American electorate; study the impact of responsible 
utilization of social media data to analyze the views of proponents and opponents of gun safety 
legislation; recommend preventative public health interventions; and define the role public health 
leaders play to effectuate change in this arena.  
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Abstract 
The foregoing will identify the public health crisis of gun violence in the United States; 
provide a constitutional analysis of certain gun safety laws and seminal cases heard before the 
Supreme Court of the United States; analyze historical polling data as to the American public’s 
opinion on gun safety legislation; review the mass school shootings at Columbine High School in 
Columbine, Colorado (1999 - 15 deaths), Virginia Tech in Blacksburg, Virginia (2007 – 33 
deaths), and Sandy Hook Elementary School in Newtown, Connecticut (2012 – 28 deaths) and 
actions taken by the United States Congress (Congress) in response to the aforementioned mass 
school shootings with respect to gun safety legislation; examine the National Rifle Association’s 
(NRA) influence on the legislative process and American electorate; study the impact of 
responsible utilization of social media data to analyze the views of proponents and opponents of 
gun safety legislation; recommend preventative public health interventions; and define the role 
public health leaders play to effectuate change in this arena. 
Gun violence is one of the leading sources of premature death in the United States and 
annually results in more than 38,000 deaths and 85,000 injuries. (American Public Health 
Association, 2018; CDC, 2018).  In 2017 alone in the United States, there were 346 mass 
shootings, which killed 437 people and injured 1,802 (Gun Violence Archive, 2018).  Legislative 
action in the Congress must be taken, within the confines of the Second Amendment, to enact 
gun safety legislation that guards the rights of gun owners while protecting the public health 
from unnecessary death and injury.  Parallel to any such legislative efforts, public health leaders 
must continue to put forth preventative approaches to reduce gun violence in the United States. 
There are no new rational and reasonable gun safety legislative measures to be uncovered 
here that have not already been introduced and defeated time and time again in the Congress.  
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This paper will set forth facts that both proponents and opponents of gun safety cannot deny: 
there is a history of enacting gun safety measures in the United States; public opinion strongly 
supports reasonable gun safety laws while protecting an individual’s right to bear arms under the 
Second Amendment; and that the Supreme Court of the United States has solidified the Second 
Amendment to the Constitution of the United States while acknowleding that certain regulations 
do not infringe upon the individual right.  
While any such proposed gun safety measures at the legislative level may take time to be 
enacted in both the states and Congress, a comprehensive public health approach must continue 
to identify the root causes of gun violence and implement interventions that reduce and prevent 
the prevalence of gun violence. 
Introduction: Gun Violence as a Public Health Issue 
Gun violence is one of the leading causes of premature death in the United States and 
annually results in more than 38,000 deaths and 85,000 injuries. (American Public Health 
Association, 2018; CDC, 2018).  Additionally, data from the World Health Organization 
Mortality Database showed that, in 2003, homicide rates in the United States were 6.9 times 
higher than rates in other high-income countries, and firearm homicide rates are 19.5 times 
higher (Hemenway, 2011).  The same data indicated that for 15 to 24-year-old individuals in the 
United States, firearm homicide rates in the United States were 42.7 times higher than in other 
countries (Hemenway, 2011).  For United States males, firearm homicide rates were 22 times 
higher and 11.4 times higher for United States females (Hemenway, 2011).  Additionally, there 
are more than 393 million guns in the United States, which is more than the total United States 
population (Ingraham, 2018).    
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Eighty percent of all firearm deaths in approximately two dozen, high income countries 
occur in the United States and 87 percent of all children aged 0 to 14 killed by firearms lived in 
the United States (Hemenway, 2011).  Also, while gun violence affects people of all ages, races, 
and genders, a disproportionate amount of young people, males and minorities are affected.  
Specifically, for United States residents aged 15 to 24, homicide is the fourth leading cause of 
death for non-Hispanic Caucasians; for those aged 15 to 34, homicide is the second leading cause 
of death for Hispanics and the leading cause of death for non-Hispanic African-Americans 
(National Center for Injury Prevention and Control, CDC).  While it will not be the focus of this 
paper, these variances can, to a certain degree, be attributed to the social determinants of health, 
specifically health disparities and health equity (Braveman, 2014).  
In the United States, a gun is the preferred weapon used by individuals in mass homicides 
and suicide (American Public Health Association, 2018).  In 2017 in the United States, there 
were 346 mass shootings, which killed 437 people and injured 1,802 (Gun Violence Archive, 
2018).  The definition of “mass shooting” has not been defined by the federal government but, in 
the 1980s, the Federal Bureau of Investigation defined a mass murderer as someone who “kills 
for or more people in a single incident (not including himself), typically in a single location” and 
that definition has been relied upon by law enforcement, academic researches, and the media 
(Krouse, 2015).  Further, guns account for the top mode of suicide in the United States and are 
responsible for about half of all deaths by suicide.  Only 2 percent of drug overdose attempts 
result in death compared to 85 to 91 percent of gun suicide attempts (Brady Center to Prevent 
Gun Violence, 2015).    
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Cost of Gun Violence in the United States 
 Mother Jones published an analysis on the cost of gun violence in the United States, led 
by Ted Miller of the Pacific Institute of Research, which is an independent nonprofit that studies 
public health issues (Follman, 2015).  In order to identify the dollar amount tied to gun violence 
in the United States, Miller looked into both direct and indirect costs (Follman, 2015).  Per 
Miller, the former takes into account expenses such as emergency services, police investigations, 
long-term medical/mental health care, court/legal, and prison costs (Follman, 2015).  More than 
85% of direct costs, according to Miller, are borne by the American taxpayers (Follman, 2015).  
The latter, indirect costs include but are not limited to lost income, impact on quality of life, 
losses to employers, all of which Miller based on jury awards in various cases (Follman, 2015).   
 With respect to mental health, Miller surveyed doctors treating gun violence victims for 
trauma and calculated the rate of people that sought counseling and the associated costs 
(Follman, 2015).  Miller then applied those figures to the current data on gun related injuries and 
deaths to reach an estimate of approximately $140 million in mental health care costs (Follman, 
2015).   
Taking into account the above, Miller concluded that the cost of gun violence in the 
United States is approximately (and conservatively) $229 billion in 2012, which equates to an 
average of $700 per gun in the country (Follman, 2015).  Miller did not identify whether any of 
the average of $700 per gun was invested in prevention.  As Figure 1 below shows, the estimated 
cost of gun violence in the United States is more than the annual cost of obesity in the United 





Figure 1: Cost of Gun Violence 
 
(Follman, 2015).  
There are gaps in Miller’s research between long-term medical and disability expenses 
specifically related to gun violence (Follman, 2015).  The $229 billion estimate includes $8.6 
billion in direct costs and $221 billion in indirect costs, $169 billion of which is related to 
victims’ quality of life (Follman, 2015).  The American taxpayers are paying approximately 
$12.8 million per day for the costs of gun-related deaths and injuries in the United States 
(Bertrand, 2015).  Further, long-term prison costs for individuals charged and convicted of a 
gun-related crime costs the United States government and taxpayers $5.2 billion annually and is 
the largest direct expense incurred by gun violence (Follman, 2015).  As to long-term medical 
care and disability expenses, a victim who is paralyzed or suffers brain damage because of gun 
violence can expect to incur costs of around $1.7 million (Bertrand, 2015).   
Additionally, mental health care attributed to gun violence alone can cost more than $400 
million annually and that does not take into consideration the victims and families that cannot 
afford such counseling (Bertrand, 2015).  Since the Columbine High School shooting in 1999, 
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approximately $811 million has been utilized for enhanced school security throughout the United 
States, which includes retention of additional security guards, installation of metal detectors, and 
active shooter drills (Bertrand, 2015).  The costs of gun violence in the United States is both 
quantifiable and substantial.   
The intent of this paper is to define rational and reasonable public health solutions 
(legislative initiatives will be referenced but not expanded upon in detail) to reduce and prevent 
gun violence in the United States.  Same will be done first by reviewing the history of certain 
gun safety laws in the United States, analyzing recent, material Second Amendment decisions of 
the Supreme Court of the United States, examining public opinion and polling on a number of 
gun safety measures, summarizing case studies of school shootings at Columbine High School 
(1998), Virginia Tech University (2007), and Sandy Hook Elementary School (2012), assessing 
the impact of the NRA on the legislative process, and evaluating the impact of social media on 
the gun safety debate.  The aforementioned will be utilized to outline the integral role public 
health professionals must continue to play to prevent and reduce gun violence in the United 
States.   
The History of Gun Safety Laws in the United States 
The Second Amendment to the Constitution of the United States protects the individual 
right to keep and bear arms and was authenticated by then-Secretary of State Thomas Jefferson 
and enacted on December 15, 1791, as part of the Bill of Rights.  The intent of the Founding 
Fathers was clear in the text of the amendment: “right of the people to keep and bear Arms, shall 
not be infringed.” 
According to Spitzer (2017), from the founding of the United States up to 1934,  the year 
the first material national gun law was signed into law by President Franklin D. Roosevelt, 
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almost one thousand gun safety laws of varying degrees were passed.  In 1934, President 
Roosevelt signed the National Firearms Act into law, which provides for “the taxation of 
manufacturers, importers, and dealers in certain firearms and machine guns, to tax the sale or 
other disposal of such weapons, and to restrict importation and regulate interstate transportation 
thereof” (Pub. L. 90–618, title II, § 201, Oct. 22, 1968, 82 Stat. 1232).  
Interestingly, of all gun safety laws passed since the enactment of the Second 
Amendment in 1791, only one referred to the right to bear arms as guaranteed by the Second 
Amendment but it actually misquoted the Second Amendment.  In 1868, Oregon referred to the 
Second Amendment as a ‘well-regulated right” when it chose to limit the number and specified 
types of guns to be owned (Spitzer, 2017).  There is no suggestion that any of the almost one 
thousand laws mentioned above “infringed on anything related to any “right to bear arms”  
(Spitzer, 2017).  Prior to the Supreme Court’s decisions in District of Columbia v. Heller, 554 
U.S. 570 (2008) and McDonald v. Chicago, 561 U.S. 742 (2010), no federal appellate court had 
invalidated any law as a violation of the Second Amendment (Vernick, 2011). In fact, Heller and 
McDonald have solidified the individual right to bear arms under the Second Amendment to 
while acknowledging that certain regulations that do not infringe upon that right.  
In Heller, the Court held that Second Amendment guarantees an individual's right to 
possess a firearm unconnected with service in a militia, and to use that arm for traditionally 
lawful purposes, such as self-defense within the home.  In doing so, the Court struck down a 
1976 District of Columbia law that prohibited most gun ownership (Vernick, 2011).  In 
confirming this right in Heller, the Court was specific that the right is not unlimited and is 
subject to legal restrictions, specifically stating: “prohibitions on the possession of firearms by 
felons and the mentally ill, or laws forbidding the carrying of firearms in sensitive places such as 
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schools and government buildings, or laws imposing conditions and qualifications on the 
commercial sale of arms.” (District of Columbia v. Heller, 2008).  In Heller, the Court actually 
heard a case directly addressing the Second Amendment for the first time in nearly 70 years. 
More than 30 friend of the Court briefs were filed by groups on both sides of the gun safety 
issue, including the NRA, American Public Health Association, and the National Association for 
the Advancement of Colored People (Vernick, 2011). 
In Heller, the Court also held that certain types of powerful weapons might be subject to 
regulation in addition to laws regarding the safe storage of guns (District of Columbia v. Heller, 
2008).  Further, the Court referred to gun laws that existed earlier in American history as a 
justification for enactment of future gun safety laws (Spitzer, 2017).  The key issue is that while 
the Court identified those broad categories of gun laws that remain valid, it did not provide a 
standard to judge their constitutionality (Vernick, 2011).  More importantly, the Heller decision 
left open the question of whether the Second Amendment affects state or local gun laws or only 
limits the power of the federal government (Vernick, 2011).   
In Vernick’s words,  
“Despite its length, the Heller decision left at least 3 important 
questions unanswered. Although Justice Scalia listed certain 
presumptively valid gun laws, some of them—such as “laws 
imposing conditions and qualifications on the commercial sale of 
arms”—were described in very general terms. Does this mean that 
any such conditions on gun purchases are valid? If not, then a 
second unanswered question is what standard should be applied to 
judge the constitutionality of gun laws other than handgun bans? 
As Scalia acknowledged, other constitutional rights are also not 
absolute. Perhaps the most famous example: despite the First 
Amendment's freedom of speech protections, the government may 
still prohibit (falsely) shouting “fire” in public places.41 For those 
other constitutional rights, there are generally standards that the 
court applies to determine whether a law affecting those rights may 
nevertheless be upheld. Scalia did not supply a specific standard… 
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The third major unanswered question from Heller is whether the 
Second Amendment protects an individual “right to keep and bear 
arms” that cannot be infringed by state or local laws or whether it 
applies only to federal laws. Because Washington, DC, is a federal 
enclave, the question never specifically arose in Heller. This is 
precisely the issue raised by McDonald v City of Chicago.” 
(Vernick, 2011) 
 
 In McDonald, the Court held that the right to keep and bear arms for self-defense in one's 
home is protected under the Second Amendment through the Due Process Clause of the 
Fourteenth Amendment (McDonald v City of Chicago, 2010).  Essentially, the Court held that 
ownership of a personal gun is a liberty interest protected by the Due Process Clause (McDonald 
v City of Chicago, 2010).  Specifically, the Court stated that “self-defense is a basic right, 
recognized by many legal systems from ancient times to the present day" (McDonald v. City of 
Chicago, 2010).  Here, the Court also made clear that the Second Amendment applies to the 
states (Spritzer, 2017).  Otis McDonald and other plaintiffs were Chicago, Illinois residents who 
wanted to keep guns in their homes for self-defense but a Chicago ordinance had banned 
handguns since 1982 (Vernick, 2011).  In a 5 to 4 decision, with each justice voting the same 
way s/he did in Heller, the Supreme Court reversed this ordinance.  For the majority, Justice 
Samuel Alito opined that the inquiry before the Court was “whether the right to keep and bear 
arms is fundamental to our scheme of ordered liberty, or… whether this right is ‘deeply rooted in 
this Nation's history and tradition” (McDonald v City of Chicago, 2010).   
 In keeping with the holding in Heller, the majority in McDonald held that a right to self-
defense in the home with a gun is “indeed deeply rooted in history and tradition and therefore 
must be incorporated” (Vernick, 2011).  Justice Alito and the majority found that there was 
historical evidence before and after the Fourteenth Amendment was ratified to confirm that the 
right to keep and bear arms was considered fundamental (McDonald v City of Chicago, 2010).  
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While Justice Alito acknowledged that the Second Amendment has “controversial public safety 
implications,” so do other provisions of the Bill of Rights (Vernick, 2011).  With that being said, 
the Court in McDonald reiterated, as it did in Heller, that the Second Amendment right is not 
absolute and that certain “long-standing types of gun laws are presumptively valid” (Vernick, 
2011). 
The Court’s decisions in Heller and McDonald had lasting implications on gun safety 
activists and foes alike.  For one, pro-gun advocacy groups immediately challenged federal, 
state, and local gun laws after the decisions in both cases came down, leaving lower courts 
without guidance about a specific standard to “govern the constitutionality of a given gun law 
(Vernick, 2011).  Under any standard of review, the courts will now likely consider whether the 
law challenged “promotes public health and safety goals” (Vernick, 2011).  
Further, the holdings in these two seminal cases will place additional responsibility on 
public health researchers and professionals to help shape public policy with sound data and 
scientific evidence and to assist courts by serving as expert witnesses at trials.  Researchers and 
public health professionals will play an integral role as gun laws face constitutional challenges in 
light of Heller and McDonald.  
For policymakers in state legislatures and the Congress, the part of the rulings in Heller 
and McDonald that assert many different types of gun laws remain valid could dissuade (or 
encourage) lawmakers from pushing for additional gun safety measures based on the standard for 
review outlined by the Court.  The Court’s rulings here do not eliminate the possibility that 
common sense reforms will still be constitutionally challenged by pro-gun lobbyists because 
both cases determined that the right to bear arms is a fundamental provision of the Bill of Rights. 
However, such challenges to gun safety reforms may well be defeated based on the Court’s 
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intended wording in its opinions in Heller and McDonald, specifically whether any such law 
“promotes public health and safety goals.” 
Public Opinion about Gun Safety Measures in the United States 
In recent history, public polling in the United States supports certain gun safety measures, 
including background checks and raising the legal age at which people can purchase certain 
firearms from 18 to 21 (Gallup, 2018).   
From a historical perspective, most Americans have favored some form of gun safety.  
From 1938 to 1972, in the Gallup Poll and Harris Surveys represented below, at least two 
thirds of the American electorate wanted gun safety laws (Erskine, 1972): 
Figure 2 
% of United States Public and Gunowners in Favor of Gun Control 
Year U.S. Public Gunowners 
1938 (Gallup) 79% Not polled 
1940 (Gallup) 74 Not polled 
1959 (Gallup) 75 65 
1964 (Gallup) 78 Not polled 
1965 (Gallup) 73 60 
1966 (Gallup) 68 56 
1967 (Gallup) 73 Not polled 
1968 (Harris) 71 65 
1969 (Gallup) 84 Not polled 
1971 (Gallup) 71 Not polled 
1971 (Harris) 66 Not polled 
1972 (Gallup) 71 61 
From 1959 to 1972, both the Gallup Pol and Harris Survey found 48 to 51 percent of 
American households owned a gun.  However, in 1972, only 43 percent of those polled admitted 
they owned a gun which, conceivably, indicates that because gun safety had become so 
controversial, people were less likely to admit gun ownership (Erskine, 1972).    
Two national surveys  were commissioned in 1978 to obtain information on public 
opinion on gun safety and related policy issues – one by the NRA (Decision Making Information 
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or DMI) and the other by the Center for the Study and Prevention of Handgun Violence 
(Caddell) (Wright, 1981).  Despite where each organization stood on the political spectrum with 
respect to this issue, a review in 1981 stated that the results from both surveys “are nearly 
identical everywhere a direct comparison is possible” (Wright, 1981).   
Both the Caddell and DMI surveys were concerned with why people owned guns. 
According to Wright (1981), 24 percent of Caddell’s respondents said they possessed a handgun, 
71 percent of whom said they owned a handgun for protection or self-defense, and 29 percent of 
the handgun owners said that they carry their handgun with them for protection outside the 
home” (Wright, 1981).  In 1978, two percent of the total adult population had at one point fired a 
gun in self-defense (Wright, 1981).  While the DMI survey, commissioned by the NRA, 
highlights this number as significant, the Caddell report downplays self-defensive use of guns 
and concludes that while many people buy guns for self-defense, they are “seldom used for that 
purpose” (Wright, 1981).  Regardless of the differences in emphasis between both the Caddell 
and DMI surveys, the results rarely differed by more than 10 percentage points, which were 
within allowable limits given the sampling frame and margin of error (Wright, 1981). 
Summarizing both surveys, Wright concluded that in 1981 “the thrust of majority thinking on 
gun control seems to be that the government should be just as careful about who is allowed to 
own and use a firearm as it is about who is allowed to own and use automobiles or other 
potentially hazardous commodities” (Wright, 1981). 
More recently, Gallup has polled the American public on specific gun safety related 
topics.  Specifically, Gallup addressed three questions related to gun safety, highlighted below.  
Generally, the three questions ask the respondent whether current laws in the United States 
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covering the sale of guns are sufficient and what specific measures should be implemented to 
prevent further mass shootings.   
The question in Figure 3 below addresses the strictness level of gun safety laws as to 
firearms sales in the United States from 1992 to 2018.  For every two years of the poll, the 
majority of respondents felt that laws covering the sale of firearms need to be stricter, with a 
peak of 78 percent in 1992 and a low of 44 percent in 2010-2011 (Gallup, 2018).  
Figure 3: Strictness Level of Gun Safety Laws: 1992-2018 
(Gallup, 2018). 
Similarly, the question below in Figure 4 addresses the percentage of support or 
opposition of certain measures to prevent mass shootings at schools in the United States below. 
The survey, conducted March 5-11, 2018, results show that the majority of the American public 
support policies to event mass shootings at schools: 
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Figure 4: Support/Oppose Approaches to Prevent Mass Shootings at Schools 
Please tell me whether you favor or oppose each of the following approaches to prevent 
mass shootings at schools. [RANDOM ORDER]: 
Favor Oppose No Opinion 
Increased training for police officers and first responders 
on how to respond to active shootings 
95 5 Less than 
0.5% 
Requiring background checks for all gun sales 92 7 1 
Installing more security checkpoints and security systems 
for allowing people into schools 
87 13 Less than 
0.5% 
Instituting new programs to identify, assess and manage 
certain students who may pose a threat 
86 13 1 
Raising the legal age at which people can purchase 
certain firearms from 18 to 21 
68 30 1 
Banning the sale of semi-automatic weapons such as the 
AR-15 
56 42 2 
(Gallup, 2018). 
Lastly, there is an overwhelming majority in favor of background checks for all gun 
purchases, a 30-day waiting period for all gun sales and requiring privately-owned guns to be 
registered with the police. These gun safety measures would not infringe upon an American 
citizen’s right to keep and bear arms under the Second Amendment.  The survey below in 
Figure 5 shows those in favor or opposition of similar measures as identified above but more 
broadly (and not limited to prevention of mass school shootings) (Gallup, 2018). The survey, 
conducted October 5-11, 2018, shows the majority favor background checks on all gun 
purchase, a 30-day waiting period for all gun sales, and requiring all privately owned guns to be 
registered with police (Gallup, 2018). 
15 
Figure 5: Support/Oppose Background Checks, Waiting Periods, Registration 
Please say whether you favor or oppose each of the following. [RANDOM ORDER]. 
Favor Oppose No Opinion 
Requiring background checks for all gun purchases 96 4 Less than 
0.5% 
Enacting a 30-day waiting period for all gun sales 75 24 1 
Requiring all privately-owned guns to be registered with 
the police 
70 29 1 
(Gallup, 2018). 
The history of gun safety laws, review of material, recent Supreme Court cases, and 
public opinion on gun safety measures in the United States are important lead-ins for the three 
case studies examined below.  Specifically, with each mass school shooting (and shootings 
across the United States inclusive of suicide by gun) that occurs, the Congress did not 
take material action to curb gun violence even though there is a history of enacting gun safety 
legislation, legal precedent that upholds an individual’s right to bear arms that also acknowledges 
the validity of gun safety statutes, and public opinion that favors such action.   
Impact of Mass School Shootings on the Gun Safety Debate: Three Case Studies 
The following examples of mass school shootings in the United States all share 
one common denominator: failure of the Congress to enact and fully implement significant 
gun safety legislation.  While there is a history of gun safety measures on the books, public 
opinion polling in favor of such measures, and recent Supreme Court decisions that reaffirm an 
individual’s right to bear arms while acknowledging that gun safety statutes are constitutional, 
the Congress has failed time and time again to implement the  necessary, constitutional reform. 
The shootings at Columbine High School in Columbine, Colorado (1999 - 15 deaths), 
Virginia Tech in Blacksburg, Virginia (2007 – 33 deaths), and Sandy Hook Elementary School 
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in Newtown, Connecticut (2012 – 28 deaths) did not, unfortunately, result in the Congress acting 
in conformity with the will of the American electorate, which supports gun safety laws.   
Columbine High School 
On April 20, 1999, perpetrators and high school students Eric Harris and Dylan Klebold 
entered Columbine High School with almost 100 improvised explosive devices, two 20 pound 
propane tank bombs, two shotguns, a 9 mm carbine rifle, and a TEC-9 semi-automatic handgun.  
For the next 46 minutes, Harris and Klebold opened fire, killing 12 students and one teacher 
before committing suicide (Schildkraut, 2013).  At the time of the shooting, Klebold was 17 and 
thus unable, by law, to purchase any gun while Harris, then 18, was able to legally purchase the 
shotguns and rifle but not a handgun (Schildkraut, 2013).  Klebold and Harris took advantage of 
a loophole in The Brady Handgun Violence Prevention Act, enacted in 1994, which required 
background checks only for licensed dealers (The Brady Handgun Violence Prevention Act, 
1993).  Harris actually noted this omission in his class paper at the end of 1998, writing: “the 
biggest gaping hole is that background checks are only required for licensed dealers…not private 
dealers…private dealers can sell shotguns and rifles to anyone who is 18 or older” (Schildkraut, 
2013; Jefferson County Sheriff’s Office, 1999).  This fallacy in the Brady Act is sometimes 
called the “gun show loophole” and after the Columbine High School shooting, a number of bills 
were introduced in the Congress (Schildkraut, 2013).  The following bills in Figure 6 to close the 
gun show loophole were introduced in the Congress between 1999 and 2003, but never passed 
both houses: 
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Figure 6: Bills Introduced in Congress after Columbine High School Shooting 
Bill Description 
House Bill 3833 “required more detailed records for sales to unlicensed purchasers, 
including name, age, and address; the serial number, make, and model of 
the firearm; and the date and location of transfer.” 
House Bill 109 
Senate Bill 443 
Gun Show Accountability Act 
• required any persons “organizing, planning, promoting, or
operating a gun show” to register with and pay a fee to the
Secretary of Treasury, keep them notified of date and location,
verify the identity of their vendors, and ensure that background
checks were being conducted and sales reported.”
House Bill 1768 
Senate Bill 995 
Youth Gun Crime Enforcement Act of 1999 
• extended the Brady Act to gun shows by regulating the events and
requiring background checks, as well as establishing mandatory
waiting periods to allow more thorough background checks by law
enforcement
• created greater restrictions for youth access to firearms, including
raising the age of handgun eligibility, requiring gun storage and
safety devices, increasing sanctions for possession, and even
holding parents responsible in cases of death or injury by firearm
when carried out by a juvenile
House Bill 2122 requiring background checks at gun shows and banning fees in connection 
with such checks.  
House Bill 2377 
Senate Bill 890 
Gun Show Loophole Closing and Gun Law Enforcement Act 
• required criminal background checks on all gun show transfers
• provided additional resources for gun crime enforcement
Senate Bill 767 The Gun Show Background Check Act 
• required the registration of gun show promoters, the reporting of
all sales to unlicensed purchasers, and criminal background checks
for purchasers
Senate Bill 1807 Gun Show Loophole Closing Act 
• required criminal background checks on all transactions conducted
at gun shows, as well as better recordkeeping by those selling or
transferring the firearms
(Schildkraut, 2013) 
Only 10% of the more than 800 bills introduced relating to gun safety at the state level 
passed during the year immediately following the Columbine High School shooting.  While that 
10% figure at the state level may not be ideal for gun safety proponents, it is worth noting that 
the Congress did not send one piece of significant gun safety legislation at the federal level to 
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former President Bill Clinton’s desk for signature in the year following the Columbine High 
School shooting. There was a more concerted effort at the state level after the Columbine 
massacre to enact meaningful reform compared to the efforts of the Congress.  Regrettably, 
enacting meaningful gun safety laws at the state level remains the only substantive, viable 
legislative avenue.   
Virginia Tech University 
On April 16, 2007, Virginia Tech student Seung-Hui Cho shot and killed 32 students and 
faculty on campus before committing suicide as police surrounded him inside Norris Hall 
(Schildkraut, 2013).  Particularly disturbing was the mental state of the shooter at the time of the 
killings – Cho had been diagnosed with selective mutism and major depression (Schildkraut, 
2013).  Further, Cho exhibited violent tendencies and behavior in the months leading up to the 
shooting and was ultimately removed from one of his classes (Schildkraut, 2013).  Ultimately, 
Cho attended a mental health hearing where a special justice ruled that he was an imminent 
danger to himself as a result of his mental illness (Schildkraut, 2013).  Even in light of this 
ruling, Cho was still able to pass background checks and purchase guns because of a failure to 
report his condition to the Central Criminal Records Exchange as required under Virginia law 
(Schildkraut, 2013).  This failure, as well Cho’s mental state, manifested itself in a deadly 
tragedy and shed light on the importance of mental health and gun safety.  
Legislatively, the Congress must require universal background checks and mental health 
screenings prior to the purchase of a gun so as to avoid similar mass shootings.  
Legislation was enacted at the state level in 13 states to require any individual deemed to 
be a danger to him/herself or others be reported to a designated database.  Additionally, former 
President George W. Bush signed into law the NICS Improvement Amendment Act of 2008, 
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which was enacted to improve the NICS by requiring quicker reporting of mental health records 
and coordination between state and federal agencies (Schildkraut, 2013).  The NICS 
Improvement Amendment Act also did the following: 
• designated $875 million in grant funds for five years to be
allocated to state court systems to help establish or update
reporting systems for firearms eligibility
• $500 million in additional grants were made available to state
courts to help establish or update systems for criminal history
reporting (Schildkraut, 2013).
While the intent of the NICS Improvement Amendment Act of 2008 was laudable, five 
years after the Virginia Tech shooting, only $50 million of the $500 million available in 
additional grants had been taken by the states and 24 states submitted less than 100 mental health 
records to the system (Schildkraut, 2013). 
Sandy Hook Elementary School 
More than four years later on December 14, 2012, 20 year old Adam Lanza entered 
Sandy Hook elementary school and shot and killed 27 people, including 20 students, teachers, 
and aids (Schildkraut, 2013; Barron, 2012). 
The Sandy Hook Elementary School shooting saw renewed calls for universal 
background checks.  Within mere hours of the shooting, a We the People petition was submitted 
to the White House to “immediately address the issue of gun safety through introduction of 
legislation in Congress (Wing, 2012).  On January 24, 2013, Senator Dianne Feinstein of 
California introduced the Assault Weapons Ban of 2013 (Senate Bill 150), which was proposed 
to be stricter than the then-expired 1994 federal ban, in that it would have banned:  
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• the sale, transfer, importation or manufacture of about 150 named
firearms;
• firearms with "thumbhole stocks" and "bullet buttons";
• the importation of assault weapons and large-capacity magazines;
• and large-capacity ammunition feeding devices
(Kucinich, 2013)
The Assault Weapons Ban of 2013 passed out of the Senate Judiciary Committee but was 
defeated 60 to 40 in the full United States Senate (Senate).  Further, Senator Joe Manchin of 
West Virginia introduced legislation that would have required universal background checks on 
most private party gun purchases, but it too was defeated in the full Senate by a 54 to 46 count 
(Korte, 2013).  
After each of the above mass shootings, significant legislative measures were defeated in 
the Congress or, in the case of the NICS Improvement Amendment Act of 2008, passed but not 
fully implemented.  As evidenced by the public polling and history of gun laws identified in the 
preceding sections, there are both support and precedent to implement gun safety measures.  The 
NRA’s influence on the gun safety debate in the United States is a reason that such a gap exists 
between public opinion on the issue and lack of congressional action.   
The NRA’s Influence on the Gun Safety Debate in the United States 
The NRA represents only about a fifth of all registered gun owners in the United States 
but has remained a strong and effective advocate and lobby for guns rights proponents (Weiss, 
2018).  About six million individuals comprise the membership of the NRA (Chinoy, 2018).  In 
2017, the NRA spent more than $5 million on lobbying efforts throughout the United States 
(Weiss, 2018).  That amount was less than the National Association of Realtors for the same time 
period (Chinoy, 2018).  The NRA spends less than the cigarette, pharmaceutical, and insurance 
lobbies but also ten times more than the biggest gun safety lobby (Weiss, 2018).  According to 
the Center for Responsive Politics, “gun rights groups spent about $3.6 million supporting 
members of Congress in 2016, compared with $260,000 spent by gun control groups” (Bump, 
2018).  However, the NRA commands a loyal membership with “ideological fervor” as Robert 
Spitzer states, which drives its influence on policy and politicians (Chinoy, 2018).   
Since 1998, per the Center for Responsive Politics, the NRA has steadily increased its 
annual lobbying totals (Center for Responsive Politics, 2018).  In 2000, the NRA spent 
approximately $1.2 million on lobbying compared to more than $5 million in 2017 and $4.2 
million in 2018 (Center for Responsive Politics, 2018).  In the current 115th Congress, the NRA 
has lobbied for or against 283 total pieces of legislation (Center for Responsive Politics, 2018).   
Historically, the NRA, which was founded in 1871, did not begin to influence policy until 
the Gun Control Act of 1968 was passed – at that point, it began to partner with more 
conservative members of Congress with the goal of reducing or abolishing gun regulations 
(Weiss, 2018). The NRA itself began its transformation from a group that favored tighter gun 
laws in the 1920s and 1930s to one that pushed for repeal of any laws that it deemed to 
infringe upon an individual’s right to bear arms (Kristof, 2018).  Soon after this 
transformation, the NRA pushed for a reinterpretation of the Second Amendment itself in 
the 1980s and early 1990s, which former Chief Justice Warren Burger called “one of the 
greatest pieces of fraud, I repeat the word ‘fraud,’ on the American public by special interest 
groups that I have ever seen in my lifetime” (Kristof, 2018).  As Kristof rightly points out, 
this is not only the result of a more extreme leadership of the NRA but also because of 
missteps by progressive state legislatures that moderate gun owners deemed to be overreach 
(Kristof, 2018).  One such example Kristof points 
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out is a 2013 New York State law which banned loading magazines with more than second 
rounds even though many guns do not have magazines holding seven or few rounds (Kristof, 
2018).  With that being said, the primary driver of the shift in the NRA’s politics has been the 
change in leadership after passage of the Gun Control Act of 1968. 
 The NRA has effectively, as Kristof states: “expanded the gun-buying constituency by 
reframing the purpose of firearms from hunting to personal security and by promoting the idea of 
empowered women — even feminists — packing handguns in their purses” (Kristof, 2018). 
NRA spokeswoman Dana Loesch has called efforts to ban assault weapons a “war on women” – 
the NRA utilizes professional lobbyists to push its agenda.  It does so through the spread of 
misinformation, such as the countless efforts by NRA head Wayne LaPierre to convince the 
American public that newly elected President Barack Obama would attempt to repeal the Second 
Amendment (Kristof, 2018).  It never happened nor was it attempted by the Congress or the 
Obama Administration (in fact, gun sales increased during President Obama's two terms 
compared to his predecessor, President George W. Bush) but LaPierre’s tactics of 
misinformation were effective: in an October 2009 Gallup Poll, 55 percent of gun owners 
believed the former President would try to ban gun sales (Newport, 2009).  The NRA 
spreads a consistent stream of misinformation and “threats to manufacturer paranoia” as part 
of its lobbying strategy (Chinoy, 2018).   
In addition to the NRA’s effect on the debate, social media recently has had an 
increasing and substantial impact on gun safety and gun rights in the United States. 
The Social Media Impact 
After the Sandy Hook Elementary School shooting, social media hosted an “active public 
discussion where people expressed their support and opposition to a variety of issues 
surrounding gun legislation” (Benton, 2016).  Social media data, which includes overall 
prevalence, as well as content and location data, provided opportunities for analysis of the 
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public’s attitude towards gun safety (Benton, 2016).  Benton et al conducted an analysis of all 
legitimate gun-related Twitter data from 2013, which included over 70 million tweets (Benton, 
2016).   
The focus on the Benton et al analysis was on whether Twitter conversations on gun 
safety reflect public opinion in traditional surveys and polls; and what events generate online 
activity from gun safety proponents and opponents (Benton, 2016).   
The Benton et al piece is important because it addresses what social media users are 
saying about gun safety and not what polling data will show, which is a response to 
predetermined questions.  The method of collection that Benton et al used was based on 
keywords associated with guns or gun safety in the United States, including gun, guns, second 
amendment, 2nd amendment, firearm, firearms and the survey started December 16, 2012, which 
was two days after the Sandy Hook elementary school shooting and concluded on December 31, 
2013 (Benton, 2016). 
The first set of results measured by the Benton team examined comparisons between 
Twitter and polling data.  Reassuringly, the authors found that there was a reasonably strong 
relationship between the variables, which meant that the proportion of Twitter data about gun 
safety was consistent with the opinions of the actual population of the United States through 
traditional survey methods (Benton, 2016). 
While there are limitations on the Benton et al methods, including the fact that public 
opinion varied over time, while certain polls capture a single point in time, the “obtained 
correlation [was] a strong indicator of the value of Twitter data for opinion analysis” (Benton, 
2016).   
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Ultimately, Benton et al, through a year of Twitter data analysis, found variation on each 
side’s position and reaction to gun related events.  For instance, gun safety proponents are “very 
vocal early on in the debate when national legislation is still a possibility, but die down later on” 
(Benton, 2016).  The implications to such change in interest levels on the debate would 
seemingly make it less likely that material gun safety measures will be enacted.  Conversely, gun 
rights advocates “became more vocal once the national legislation for universal background 
checks failed in [C]ongress, and much of their subsequent discourse focused on an assault 
weapons ban…” (Benton, 2016).   
The aforementioned is an efficient manner in which to test whether social media is an 
effective tool for responsible debate where proponents and opponents of gun safety reform rely 
on a set of common and agreed upon facts to put forward certain positions.  The data in the 
Benton et al report seems to indicate that, at least for the one year period following the Sandy 
Hook Elementary School shooting, the Twitter data matched the public opinion on gun safety 
measures.   
With that being said, it is imperative the social media administrators employed at Twitter 
and other social media websites continue to monitor and remove users and content that is meant 
to mislead, deceive, distort, or propagandize information in this important debate.  The American 
public needs to be presented with reliable information in which to determine whether or not gun 
safety reform should continue to be favored as a necessary step to curb related deaths and 
injuries. 
Social media can also be a valuable and powerful tool for public health leaders to 
promote gun safety measures, as will be shown in the final section of this paper.   
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Sensible, Public Health Solutions to Reduce Gun Violence in the United States 
A comprehensive public health approach is needed to reduce gun violence in the United 
States.  While gun safety laws are supported by a majority of the American public, elected 
legislators in the Congress and Executive Branch have yet fully represent the will of the people 
in this regard.  Those legislative solutions include, but are not limited to:  
o Comprehensive Background Checks
o Expanded Access to Mental Health Services
o Ban on Assault Weapons
o Prohibition of individuals on “do not fly list” from purchasing a firearm
o Enable Centers for Disease Control and Prevention to Research Gun Violence as a
Public Health Issue
o Additional Research on Shooter Data
It is important that, while debating these legislative initiatives, all sides work with a set of 
common facts agreed upon by proponents and opponents of gun safety measures. If those elected 
to serve the interests of their representative constituencies display the fortitude necessary to act, 
the integrity and applicability of the Second Amendment can be preserved while driving down 
the number gun-related deaths and injuries in the United States.  The legislative solutions are 
straightforward and have been advocated for years on behalf of gun safety groups, 
legislators, and citizens.  However, in concert with the legislative efforts to reduce gun 
violence, public health leaders must continue to take on more of a prominent role in this space. 
Further, the legislative solutions outlined above may take time (or may never) to be 
enacted.  Therefore, public health leaders must remain active by both identifying the root causes 
of and take actions to curb gun violence before it occurs through prevention interventions. 
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Public health leaders can offer specific interventions or support existing apparatuses that 
gather as much data as possible to prove, from a public health perspective, that gun safety 
legislation would reduce gun violence.  These efforts can be undertaken parallel to 
implementation of additional violence prevention programs.  As to violence prevention 
programs, the National Network of Hospital-Based Violence Intervention Programs and its 
accredited hospitals treat gun violence like a disease through its  mission to “connect and support 
hospital-based, community-linked violence intervention and prevention programs and promote 
trauma-informed care for communities impacted by violence” (National Network of Hospital-
Based Violence Intervention Programs, 2018).   
The National Network of Hospital-Based Violence Intervention Programs-accredited 
hospitals, or hospital-based violence intervention programs as they are designated, “target the 
structural causes of violence ― many of which spring from broader racial and socioeconomic 
inequalities ― giving survivors tools to make lifestyle changes that can prevent them from being 
re-victimized or from perpetrating further violence” (Wing, 2018).  The efforts of the National 
Network of Hospital-Based Violence Intervention Programs have been effective in reducing 
violence through an approach that involves brief in-hospital intervention with “intensive 
community-based case management and provides targeted services to high-risk populations to 
reduce risk factors for reinjury and retaliation while cultivating protective factors” (Purtle, 2013). 
The efforts and prevention intervention strategy of the National Network of Hospital-Based 
Violence Intervention Programs must be pulled through to other professions and entities in the 
public health arena with a focus on gun violence (the National Network of Hospital-Based 
Violence Intervention Programs addresses all forms of violence), including but not limited to 
prison systems in the form of education, primary care providers, specialists such as psychiatrists 
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and psychologists, teachers and school counselors in high-risk areas.  This will allow for a more 
expansive approach to “complement policy advocacy efforts through direct services to prevent 
violent reinjury and violent retaliation” (Purtle, 2013).   
In fact, the United States Department of Justice, under the Obama Administration, 
offered support for hospital-based violence intervention programs and recommended in its 2012 
Defending Childhood Task Force report that hospital-based counseling and prevention programs 
be established and made available to all violently injured patients (Purtle, 2013).  The National 
Network of Hospital-Based Violence Intervention Programs can collaborate with other like-
minded public health entities to collect a greater range of data to continue to treat gun violence 
like a disease through preventative intervention programs.  
Additionally, environmental changes by way of public health interventions must be 
realized in order for a reduction in gun violence in the United States to be achieved.  To that end, 
any public health intervention would do well to include the following strategies where 
applicable, which were first outlined in Health Affairs journal in 1993 but remain just as relevant 
today to prevent gun violence in the United States: 
Figure 7: Public Health Strategies for Gun Violence Intervention 
STRATEGY 
TYPE 




Deliver information to 
individuals to Develop 
prosocial attitudes and beliefs 
Conflict resolution education 
Social skills training Job skills 
training 




DESCRIPTION INTERVENTION EXAMPLES 
Impart social, marketable, or 
professional skills Deter 
criminal actions 
Training of health care 
professionals in identification and 




Alter the way people interact 
by improving their social or 
economic circumstances 
Adult mentoring of youth 
Job creation programs 
Respite day care 
Battered women's shelters 
Economic incentives for family 
stability 





Modify the design, use, or 
availability of Dangerous 
commodities Structures or 
space we move through 
Restrictive licensing of handguns 
Prohibition or control of alcohol 
sales at events Increased visibility 
of high-risk areas 
Disruption of illegal gun markets 
Metal detectors in schools 
(Mercy, 1993). 
The above shows that the public health model is community-based and seeks to 
effectuate change at the local level to prevent gun violence.  While public health leaders must 
work together with law enforcement and lobby for gun safety legislative reform, the public 
health intervention to reduce gun violence is most effective when it focuses on prevention.  The 
public health model to reduce gun violence should aim to reduce behavior that leads to gun 
violence and offer alternative conflict resolution approaches that affect the larger community.  It 
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is important that the public health approach not be independent of a law enforcement or 
legislative approach – by incorporating law enforcement, the public health intervention and 
researchers may be able to secure crime incident data, which will help to establish baseline 
measures (Mercy, 1993).   
Gun violence is a public health problem and public health professionals need to continue 
to advocate it as such. In 1985, the working group on homicide at the Surgeon General’s 
conference summarized the public health’s position on violence: 
“Violence in the United States has become so pervasive that it can 
no longer be usefully viewed as only a problem of disparate acts by 
individual offenders. Violence is a public health problem because 
of the toll it exacts in injuries and deaths, especially among 
younger people. Too many victims are victimized again and 
again.... Public health has continually redefined its role so as to 
address more effectively the changing needs of a changing nation. 
It is for public health to accept the challenge presented to our 
country by violence and its consequences” (Cron, 1986). 
The public health leader’s expanding role in the gun violence debate in the United States 
will only help to drive the recommended structure of preventative interventions described above.  
The Expanding Role of the Public Health Leader in the Gun Safety Debate 
Public health leaders can help to effectuate the sensible and necessary change needed to 
reduce the frequency of gun violence in the United States.  After yet another mass shooting at a 
Pittsburgh synagogue on October 27, 2018 that left 11 people dead, the American College of 
Physicians expanded on its 2014 paper titled “Reducing Firearm Injuries and Deaths in the 
United States: A Position Paper form the American College of Physicians” to call attention to the 
need to address gun-related injuries and deaths in the United States as a public health crisis 
(Butkus, 2018).   
30 
The 2018 iteration was an expansion on a comprehensive set of recommendations joined 
by the American College of Surgeons, American College of Obstetricians and Gynecologists, 
American Public Health Association, American Psychiatric Association, American Academy of 
Family Physicians, American Academy of Pediatrics, American College of Emergency 
Physicians, and American Bar Association “in a call to action to address gun violence as a public 
health threat, which was subsequently endorsed by 52 organizations that included clinician 
organizations, consumer organizations, organizations representing families of gun violence 
victims, research organizations, public health organizations, and other health advocacy 
organizations” (Butkus, 2018).  The article was met with swift opposition by the NRA, which 
tweeted (12 hours before another mass shooting was to occur in Thousand Oaks, California on 
November 7, 2018) the following: 
NRA Twitter @ 2:43 PM, November 7, 2018: “Someone should tell self-
important  anti-gun doctors to stay in their lane. Half of the articles 
in Annals of Internal Medicine are pushing for gun control. Most 
upsetting, however, the medical community seems to have consulted 
NO ONE but themselves.” 
The NRA response was met with a flurry of response tweets from doctors and other 
public health professionals about their respective experiences treating gunshot victims in the 
United States by using the hashtag: #thisisourlane (Ravitz, 2018).  The response from the public 
health field in this instance, wherein it took on the NRA lobby, seemed to be effective and 
garnered public support (Ravitz, 2018).   Health professionals have already declared gun 
violence a public health epidemic and have advocated for measures to treat gun violence as such, 
including repeal of the Dickey Amendment, which does not permit the Centers for Disease 
Control and Prevention to use funds to collect data and research gun violence (Zhang, 2018).   
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There has been a rise in the role of the public health professional in recent years as mass 
shootings become more prevalent, including from the American Public Health Association and 
the American Medical Association, both of which have declared gun violence to be a public 
health crisis (Zhang, 2018).  In 2016, more than 100 medical organizations signed a joint letter to 
the Congress requesting that the Dickey Amendment be repealed (Zhang, 2018).  Nancy Krieger, 
an epidemiologist at the Harvard T.H. Chan School of Public Health stated in 2015: “We in 
public health count dead people. It’s one of the things we do.  And we count them in order to 
understand how to prevent preventable deaths” (Zhang, 2018).  Public health leaders need to 
keep advocating for reforms that permit adequate research of gun violence, which will allow 
public health leaders to offer solutions driven by fact, not politics.  Federal and state laws that 
require certain measures of gun safety within the bounds of the Second Amendment and legal 
precedent are imperative to gun violence being reduced in the United States, but a public health 
approach must continue to be implemented in order to identify the root causes of gun violence. 
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